West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.




fW\OASI S Jump to] FORMS i | @ Home ﬁf‘ Perzonalize @ Accessibility E App Help {’: About @

Procurement Budgeting Accounts Receivable Accounts Payable

Solicitation Response(SR) | Dept: 1400 1D: ESRO72324000000005842 Ver.: 1  Function: Mew Phasge: Final

.

e G IRy EUl M Contact | Default Values || Discount | Document Information | Clarification Request
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Vendor ID: oo0o00113225 i| S0 Doc ID: AGR2500000001

Legal Name: J & R LANDSCAPING & TREE EXPERTS INC LRSS = Dy

Alias/DBA: Close Date: 7/24/24

Total Bid: $640 000.00 2Io L A

Response Date: 07/23/2024 Status: Closed

Response Time: 15:48 Solicitation Description: Warehouse Paving Project
Responded By User ID: jandrexcavating 4 | Total of Header Attachments: 1
First Mame: Jimmy Total of All Attachments: 1
Last Name: Lucas

Email: jandrexcavating8260@yahoc

Phone: 304-313-73038




WS T Department of Administration State of West Virginia
(S N Purchasing Division PR

2019 Washington Street East Solicitation Response
Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 1438721

Solicitation Description: Warehouse Paving Project

Proc Type: Central Purchase Order
Solicitation Closes Solicitation Response Version
2024-07-24 13:30 SR 1400 ESR07232400000000642 1
VENDOR
000000113225

J & R LANDSCAPING & TREE EXPERTS INC

Solicitation Number: CRFQ 1400 AGR2500000001
Total Bid: 640000 Response Date: 2024-07-23
Comments:

Response Time:

15:48:30

FOR INFORMATION CONTACT THE BUYER
Larry D McDonnell

304-558-2063

larry.d.mcdonnell@wv.gov

Vendor
Signature X FEIN#

DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed:  Jul 24, 2024 Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc

Qty

Unit Issue Unit Price

Ln Total Or Contract Amount

1 Parking Lot Re-Pavement at WVDA Food
Distribution Warehouse

640000.00

Comm Code Manufacturer

Specification

Model #

72141100

Commodity Line Comments:

Extended Description:
See attached documentation for further details.

Date Printed:  Jul 24, 2024

Page: 2

FORM ID: WV-PRC-SR-001 2020/05




JASAST | Department of Administration
S« &\ |Purchasing Division
¥ \Z) | 2019 Washington Street East

= State of w.ésl Virginia
Centralized Request for Quote
Construction

.| |Post Office Box 50130
el ‘Charieston. WV 253050130

|

Proc Folder: 1438721

Doc Description: Warehouse Paving Project

Reason for Modification:

Addendum No. 2

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2024-07-19 2024-07-24 13:30 CRFQ 1400 AGR2500000001 3

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2013 WASHINGTON STE

CHARLESTON WV 25305

us

VENDOR

Vendor Customer Code: 000000113225

Vendor Name :  J & R Landscaping and Tree Experts INC

Address: 375

Street ! Timber Ridge Lane

City: Keyser

State: Wy Country: USA Zip: 26726
Principal Contact: Jimmy E Lucas JR- President

Vendor Contact Phone: 304 8137308 Extension:

FOR INFORMATION CONTACT THE BUYER
Larry D McDonnell

304-558-2063

larry.d.mcdonnell@wv.gov

~——  —TPEIN# 20-5083168

Vendor
Signature X

DATE 07/23/2024

All offers subject to all terms and conditions contained in this solicitation




REQUEST FOR QUOTATION
Parking Lot Paving & Repair
CRFQ AGR25%01

EXHIBIT A- Pricine P

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY FOR PARKING LOT
PAVING & REPAIR LOCATED AT:

FOOD DISTRIBUTION WAREHOUSE 4496 CEDAR LAKES DRIVE
RIPLEY, WV 25271 (JACKSON COUNTY)

BID FORM

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding documents: and
being familiar with the site and all local conditions affecting the project. hereby proposes to furnish labor, material,
equipment, supplies, and transportation to perform the work as described in the bidding documents.

Name of Bidder: J 1\1 LOJ(\()\bQCLD\(\Q ond Tree EXDJR I‘UL

Bidders Address: 3\_] 50T (\/\be,}_)S?\ Q\QQ Lo &

Telephone: /:))Dk\\ R lg \—’ 5@

Fax Number: %Ol\ﬂ \7 % 8 ’%% Q 6

Emait Yandrexouating AL @ WA, 00V

Contractor’s License No: \)\3\/ O 3 l U)LD(Q,

(include copy with bid response documents)

CONTRACT Cost Per Squared Yard:

523 / sousech u(lml = Pru ~even ool hoenty foor cends
s.{s M@ OO, J«)\(L\ 5|x hpndeed Qorm Yau<anoh toval

ok (Comract bid to be written in words and numb\crs )

= 57 3l ang
PrintedName \] lmmu E L l](\ Okﬁ j_k

Title \ (B C]('\l\ E

Failure to use this bid form may result in bid disqualification.

M simad NRINOIAO




CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

wv031662

CLASSIFICATION:

EXCAVATION
SPECIALTY
LANDSCAPING
ASPHALT
DEMOLITION
J & R LANDSCAPING & TREE EXPERTS INC
DBA J & R LANDSCAPING & TREE EXPERTS INC
375 TIMBER RIDGE LANE
KEYSER, WV 26726
DATE ISSUED EXPIRATION DATE
JANUARY 13, 2024 JANUARY 13, 2025
s
Authorized Signature Chair, West Virginia Contractor

Licensing Board

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
> LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42,

. GINIA A copy of this license must be readily available for inspection by the Board on every job site where
‘ / WEST VIRGIN contracting work is being performed. This license number must appear in all advertisements, on all
CL




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ AGR2500000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: 1hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, ctc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ X] Addendum No. 1 [ 1 Addendum No.6
[X] Addendum No.2 [ ] Addendum No.7
[ ] Addendum No.3 [ ] Addendum No.8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No.5 [ ] Addendum No. 10

T understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

J+R Landseaping and Tree Fxpert

/

Authorized Signature

o)A3jA

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.

p)

ST\




Sl List Submission (C " o)

J & R Landscaping and Tree Experts INC

Bidder’s Name:

D Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.
Subcontractor Name License Number if Required by
W. Va. Code § 21-11-1 et. seq.
Astech Corp WV008876

Attach additional pages if necessary

Revised 8/24/2023




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

Jimmy E Lucas JR- President

(Printed Name and Title)
375 Timber Ridge Lane Keyser WV 26726
(Address)

3048137308/3047883825

(Phone Number) / (Fax Number)
Jandrexcavating6260@yahoo.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: Ihave reviewed this Solicitation/Contract in its entirety; that I
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;
that the product or service proposed meets the mandatory requirements contained in the
Solicitation/Contract for that product or service, unless otherwise stated herein; that the Vendor
accepts the terms and conditions contained in the Solicitation, unless otherwise stated herein; that
I am submitting this bid, offer or proposal for review and consideration; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law: that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalf: that I am authorized to bind the vendor in a
contractual relationship; and that to the best of my knowledge, the vendor has properly registered

with any State agency that may require registration.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 5A4-3-63, the entity
entering into this contract is prohibited from engaging in a boycott against Israel.

TR Londs(apig and Tree Experts TR

(Company) 7 e

(Signatare of Authorized Representative)
o, £ Lucos TR - Presideny 6723|2024

(Printed Name and Title of Authorized Rgpresentatjve) s%)ate)
FEETRNR RS T3 RS 3R4A~

(Phone Number) (Fax Number)

(Email Address)

Revised 8/24/2023




REQUEST FOR QUOTATION
Parking Lot Paving & Repair
CRFQ AGR25*01

11. FACILITIES ACCESS: Performance of Contract Services may require access cards
and/or keys to gain entrance to Agency's facilities. In the event that access cards and/or

keys are required:

11.1. Vendor must identify principal service personnel which will be issued access cards

and/or keys to perform service

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement
fees if the cards or keys become lost or stolen.

11.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing under this Contract will be subject to Agency's security protocol
and procedures.

11.5. Vendor shall inform all staff of Agency's security protocol and procedures.

12. MISCELLANEOUS:

12.1. Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor's
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information

below.

Contract Manager: I fY\(Y\U\' E Epbass 3_\2
Telephone Number: (_5(\,1\\3 ¥\ TROX

Fax Number: () TR WIS
Email Address: ooond PU“’L&VQH&@Q [,UQ[UO @ Yoheod.

Masdand NQINOI40
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDOIYYYY)

11/8/23

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

A

PRODUCER EE4(07 TORTRCT Kelly Courtncy S
CHANEY - BUSKIRK AGENCY INC mm 304-721-4733 (AIe. Noy. 304-460-8556
PO BOX 50 | Aooress.  kelly@chancybuskirk.com e
WILEY FORD, WV 26767 INSURER(S) AFFORDING COVERAGE NAICH
msurerA: Eric Insurance Company 0263 ..
INSURED J & R Landscaping & wsurers: Eric Insurance Property & Casualty Company 26830
TmeEx;)cns os INSURER C : En: Insurance Exchange 26271
375 Timber Ridge Ln insurerp: Eric ln§umpoc Company of New York 16233
Keyser. WV 26726 nsurer £:_Flagship City Insurance Company 35588 = |
i INSURER F :
COVERAGES CERTIFICATE NUMBER: N/A REVISION NUMBER: N/A

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE wvD POLICY NUMBER O Y eY M& LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cuamsmaoe [X] ocour 2oLl s 1,000,000
- MED EXP (Any one person) | § 5.000
B| | X Q355500014 11/5/23 | 11/5/24 | personAL & ADVINURY | S 1.000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
| X|pouer| | ES Loc PRODUCTS - COMP/OP AGG | § 2.000.000
OTHER: S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1.000.000
_X_ ANY AUTO BODILY INJURY (Per person) | $
B [X| oy || Ros Q09 5730068 9/7/23 | 9/7/24 |BODLYINWRY Perscceny| s
7 | HIRED X | NON-OWNED PROPERTY DAMAGE s
| & ) AUTO ONLY AUTOS ONLY | (Per accident)
Garage s
X_| UMBRELLA LAB OCCUR EACH OCCURRENCE s 5.000.000
B EXCESS LIAB CLAIMS-MADE Q35 5570012 11/5/23 11/5/24 AGGREGATE s 5.000.000
oep | | RETENTIONS
WORKERS COMPENSATION I PER OTF
AND EMPLOYERS' LIABILITY YIN stanre | [ €R
ANY PROPRIETOR/PARTNER/EXECUTIVE R E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §
If ées, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be if more space is required)
CERTIFICATE HOLDER CANCELLATION

State of WV Department of Admin.
Purchasing Division

2019 Washington St.E. B15
Charleston, WV 25305

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Kdyﬁ; Cowntrey

©1988-2015(ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDO/YYYY)
11/09/23

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

MID-ATLANTIC GROUP
PO Box 700
Petersburg, WV 26847

CONTAT " Bill Deadrick
PHONE

B

. (304)2574616 | Ao (304)257-2069
. billd@midatianticgroup.com

| wounena: Travelors TR

— —

| nace

! 1

INSURED INSURER B : T T IS (Sl 5o .
J & R Landscaping and Tree Experts, Inc INSURERC : I
J & R Tree Service INSURERD : L |
375 Timber Ridge Lane | INSURERE : |
Keyser, WV 26726 WV 26726 INSURERF : |
COVERAGES CERTIFICATE NUMBER: 1109202301 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE 'wyD POLICY NUMBER MR/DON YY) | (MRDONYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
J D | DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occumence) | $
| MED EXP (Anyone porson) | §
] PERSONAL & ADV INJURY | §
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
poucy | | B Loc PRODUCTS - COMP/OP AGG | §
OTHER: - s
COMBINED SINGLE LIMIT
EOIOGI.E LIABILITY | (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
|| AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
HIRED NON-OWNED W s
|| AUTOS ONLY AUTOS ONLY I
]
i UMBRELLA LIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l RETENTIONS X E’* e $
COMPENSATION
AND EMPLOYERS' LIABILITY YIN 3 e ||
ETORPARTNER/EXECUTIVE EACH ACCIDENT
A | OFFCEMENBER EXCLUOED? nA| | 6JUB-6ROBT83-6-22 10/08/23 | 10/08/24 s 1,000,000
{'HIMM In NH) EL. DISEASE - EAEMPLOYEE § 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

2019 Washington Street, East Bldg 15
Charleston, WV 25305

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of West Virginia THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
WV Purchasing Division

AUTHORIZED REPRESENTATIVE

B Deachecko

© 1988-2015 ACORD CORPORATION. All rights reserved.




Department of Administration

Agency_Purchasing Division
REQ.P.O# CREQ 1400 AGR2500000001

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, J & R Landscaping and Tree Experts, Inc
of 75 Timber Ridge Lane | Keyser, WV 26726 , as Principal, and ___NGM I[nsurance Company
of 55 West Street  Keene, NH 03431 a corporation organized and existing under the laws of the State of _
Florida with its principal office in the City of Keene , as Surety, are held and firmly bound unto the State

of West Virginia, as Obligee, in the penal sum of Five Percent (5%)of the Total Amount of the Bid ($ 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Warehouse Paving Project - Parking Lot Re-Pavement at WVDA Food Distribution Warehouse

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surety, or by Principal individually if Principal is an individual, this 24th day of July 2024
Wi .
Principa) Seal 12/ \\\a\ and 117,.,"’ J & R Landscaping and Tree Experts, Inc.
e 0 \\. Q eeena, ’ 7,
- RSP\ %o, @,
- -\ S QJ,OQ?ORA)&,..O 2
L ISl LeE By
X :8 i S <§_>°< = (Must be President, Vice President, or
> E% % 2022 \s': -g - Duly Authorized Agent)
- i3 ‘o. had \ \ N\
= Oras Presiden
(Title)
Surety Seal NGM Insurance Company

(Name of Surety)

D

rot, Attor ey-In-Fact

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact suréty insurance, mus affix its seal, and

must attach a power of attorney with its seal affixed.




0 STReET I
S AMERICA Q{"‘&.‘f" POWER OF ATTORNEY

INSURANCE

KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida corporation having its principal
office in the City of Jacksonville, State of Florida, pursuant to Article IV, Section 2 of the By-Laws of said Company, to wit:

"Article 1V, Section 2. The board of directors, the president, any vice president, secretary, or the treasurer
shall have the power and authority to appoint attorneys-in-fact and to authorize them to execute on behalf
of the company and affix the seal of the company thereto, bonds, recognizances, contracts of indemnity or
writings obligatory in the nature of a bond, recognizance or conditional undertaking and to remove any
such attorneys-in-fact at any time and revoke the power and authority given to them. "

does hereby make, constitute and appoint John D. Weisbrot, Nancy Nigro, Melissa McDade, Steven Varga

seal and deliver for and on its behalf, and as its act and deed, bonds,
ure of a bond subject to the following

its true and lawful Attorneys-in-fact, to make, execute,
undertakings, recognizances, contracts of indemnity, or other writings obligatory in nat

limitation:
1. No one bond to exceed Five Million Dollars ($5,000,000)

and to bind NGM Insurance Company thereby as fully and to the same extent as if such instruments were signed by the duly
authorized officers of NGM Insurance Company; the acts of said Attorney are hereby ratified and confirmed.

This power of attorney is signed and sealed by facsimile under and by the authority of the following resolution adopted by
the Directors of NGM Insurance Company at a meeting duly called and held on the 2nd day of December 1977.

Voted: That the signature of any officer authorized by the By-Laws and the company seal may be affixed by facsimile to
any power of attorney or special power of attorney or certification of either given for the execution of any bond,
undertaking, recognizance or other written obligation in the nature thereof; such signature and seal, when so used being
hereby adopted by the company as the original signature of such office and the original seal of the company, to be valid
and binding upon the company with the same force and effect as though manually affixed.

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Assistant Secretary and
its corporate seal to be hereto affixed this 24th day of August, 2023.

NGM INSURANCE COMPANY By: :% kﬁ/ VP
a /\./

Lauren K. Powell
Assistant Secretary

State of Wisconsin,

County of Dane,
On this 24th day of August, 2023, before the subscriber a Notary Public of State of Wisconsin in and for the County of Dane duly
auren K. Powell of NGM Insurance Company, to me personally known to be the officer described

commissioned and qualified, came L
herein, and who executed the preceding instrument, and she acknowledged the execution of same, and being by me fully sworn, deposed
and said that she is an officer of said Company, aforesaid: that the seal affixed to the preceding instrument is the corporate seal of said

Company, and the said corporate seal and her signature as officer were duly affixed and subscribed to the said instrument by the authority

and direction of the said Company; that Article IV, Section 2 of the By-Laws of said Company is now in force.
IN WITNESS WHEREQF, I have hereunto set my hand and affixed mv official seal at Madison, Wisconsin this 24th day of August,

2023,

I, Andrew Rose, Vice President of NGM Insurance Company, do hereby certify that the above and foregoing is a true and correct copy

of a Power of Attorney executed by said Company which is still in full force and effect.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Company at Madison, Wisco

TREE e o W Qr/(f g
5,

e . E
Andrew Rose, Vice President

WARNING: Any unauthorized reproduction or alteration of this document is prohibited.
1O CONFIRM VALIDITY of the attached bond please call 1-603-354-5281.
1O SUBMIT A CLAIM: Send all correspondence to 55 West Street, Keene, NH 03431
Attn: Bond Claim Dept. or call our Bond Claim Dept. at 1-603-358-1437.




| certify that at the Annual Meeting of the Directors of the NGM Insurance Company duly called and held at Jacksonville, Florida on March
17th, 2024, the following officers were elected and remain in office:

CHRISTOPHER R. LISTAU.cuiciseiserssssessssesssesssssssnserossssssssshsssssssesssssas sssonssshssssssness sessssss s sas ssssss hasss o edssnsasssss s6sess PRESIDENT
TROY P. VAN BEEK 1v0vesversessessnssoesnsssosssssssssasssssssssossesessessesssssssssstssssssssssesssasssssssssssaressossssesdesssssssssoss TREASURER
VICE PRESIDENTS

ANDREW S. ROSE, THERESA E. BREUNIG-SILBERNAGEL....ccvciiimiimiimniiimninniiniisnsiininesisimmanses

| further certify that the following statement of the Company is true as taken from the records of sald Company as of December 31, 2023

ADMITTED ASSETS LIABILITIES
Bonds at Amortized Values.........cvuseeeensis $ 112,215,280 ROBEIVE TOF LOBSES.....comsesssssssivissssassssoss Wisopsaibistonsonioid rorsiossds 0
Stocks at Market Value ........coeeeeeneseensannes $132,111,942 Reserve for Loss Adjustment Expenses ... .0
First Mortgage Loans...... 0 Reserve for Uneamed Premiums........cccommcimessiniinnnnsivennes 0
Real Estate..... . $2,422 432 Reserve for Other Underwriting Expenses... $49,172,719
Cash in Office and Banks..........ceeuresnenssninsinnns (3,700,949) Reserve for Taxes, Licenses, and Fees.............c..... $4,199,100
Short Term Investments......c..ccoevmeersinenerisanas $617,201 Loss Drafts in Transit BSER? ~ N 300 0 ey e 0
Agent’s Balance (Less than 90 Days)....... $311,290,700 Other LIGDHIIBS . usseisiossssisomssssssppisssiasipussossassmsse $44,218,563
Accrued INterest.........ccuuseeeeesserssnnsnsisasasssnsess $1,078,461 Total LIabllles it iviiioi Guissnssimoiommmsisisorsssivs $ 97,590,382
Other Assets . $157,941,677 Policyholders’ SUMPIUS...........cccommeeeumrnrmsscninsnsnns $616,386,362
TOTAL ADMITTED ASSETS......ccovverernnee $713,976,744 TOTAL s $713,976,744

Securities as deposited by law, included above = $5,705,300

I further certify that the following is true and exact excerpt from Atticle IV, Section 2 of the By-Laws of NGM Insurance Company which is

still valid and existing.

The board of directors, the president, any vice president, secretary, or the treasurer shall have the power and authority to appoint attomeys-
in-fact and to authorize them to execute on behalf of the company and ffix the seal of the company thereto, bonds, recognizances, contracts
of indemnity or writings obligatory in the nature of a bond, recognizance or conditional undertaking and to remove any such attorneys-in-

fact at any time and revoke the power and authority given to them.”

Subsc! 'beddand ?morn ;]ozbezfgre me on d affix the seal of said
o of Marc my name and affix the seal of said compan
y 2024 this 1 & day of March 2024 Py

IN WITNESS THEREOF | hereunto subscribe

ron Bochniak~
ommission Expires May 21, 2027

68-1191 (3/21)

";%:'

Zz "'._O
S iw
=1
>
-]

N I
£

renne®

esesse
\
)
L)
U

v
[ =
w
C.
(<]
O, ..
“ay, Y N




Wv.72

IAFFrn\.pn ! Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

etion of the

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon compl
That report

pfoieq. every contractor shall provide a certified report to the public authority which let the contract.
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Contract Number: (\ RFC\ \L‘ (\; (\; 9\ @Raf)mmm\
Contract Purpose: Jv\\(\ ;e h(\i \3 e PO\U \\ (\OX D rO}@ Q&'

Agency Requesting Work: pf(] rf(],l \\“’1 Ié. DP\\HK(J\'(T\?M ?\Q MM((\\S\'(QH}[C__
d e Serviles

Required Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

O Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

[0 Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

[0 Average number of employees in connection with the construction on the public improvement;

O Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and

(D) Random.

Vendor Contact Information:

Vendor Name: \.HR LfU\dﬁ(Y 1[)(&9 antiTree2xpeiiendor Telephone: ,%O‘-\%\%‘—Tﬁ(\&

Vendor Address: .3 [ Luynhes V\\dﬂﬁ Lone Vendor Fax: %A \1%8 ?\895 3
Kt’lp(’f WV &tﬂ;m Vendor E-Mail. ) and ¢ C&Quua}\‘f\f\/‘@ﬁbb
@ Yaneo.eoM




Professional Nursing Service, Inc.
709 Simmons Street

s Goldshoro, North Carolina 27530
Phone: (919) 735-0094 E-Mail pnssaia pnsi.biz

Month Day , Year

Name, Title

Company Name T Lend scaphy +Teen i"‘f‘,L
Company Address Rr | Boy NZF

Somewhere, North Carolina 21111 by sty wv 2672¢

Re: Proposal For Substance Abuse / Employment Screening Services

Dear Whomever:

~ Professional Nursing Service, Inc., proposes to assume total responsibility for screcning,
chain of custody processing, laboratory analysis, medical review and provide reporting services
for your company's substance abuse testing program.

The scope of this proposal will apply to all of your company locations throughout the
country. Testing will be provided under the following circumstances:

Pre-employment testing

Random testing

Reasonable suspicion testing

Return to duty and follow up testing on a required basis, and

Regulatory commercial drivers license requirements (DOT testing and program
management.)

o a0 op

A detailed proposal is provided as an attachment to this letter.

Sincerely yours,

Kéd Wkt

Derek Walls
Territory Manager

F; wpdocs subabuse newprop
EfYective 03-10-04
Revised 030107

§ 88 pr3os 07t Gunit Dagromncy wa73 e 20 Tasemets of Juent Diagrostics. D Guast Diagrastics Incorporvied A oghts severved QDX00-NTL Rewaed 408 S02K - 113520
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Professional Nursing Service, Inc.
709 Simmons Street
Goldsboro, NC 27530
Phone: (919) 735-0094 E-Mail:pnssaépnsi.biz

“Absolute Assurance”
for your
Workplace Substance Abuse Needs

Agreement

Professional Nursing Service, Inc. agrees to provide substance abuse
testing and related services to Jt# [andseqp nc +

(Company Name) hereafter referred to as the Company, and as the
Company has requested such services on this the /7 day

of A6t , 2000

The Company agrees to pay for the substance abuse testing and
related services set out in the proposal; PNSI shall promptly bill
the Company for the sums due and the sums shall be due upon receipt
of the invoice. All unpaid balances, after 30 days, shall accrue
interest at a rate of 1.5% per month.

The Company agrees to notify PNSI sites, if utilized, for
appointment times.

The Company agrees to adhere to the HIPAA, State and Federal
regulations pertaining to their Substance Abuse Program needs. If
the Company becomes noncompliant, the Company will be removed from
our program and that will terminate this agreement.

PNST will e-mail all results to your designated employer
representative. The Company will need to provide the name, code
name, and e-mail address to which results are to be sent. The
Company shall assign an alternate in case of absence or illness.

The Company shall notify PNSI if it has not received communication
in a timely manner, as PNSI will not be able to determine if such
has been received. This is due to the fact that technology has not
yet been provided that would allow for acknowledgment. For example

if the company was expecting test results within three days ané
none had been received, the company representative would contact
PNSI and PNSI would investigate. PNSI could determine from the
program history data that the results were or were not E-mailed from

hxu-:mumuwuma‘wmnuml" o © Ooest O e Al nghts reserved. ODXX0 NTL Revaed Y01 SOX - 11550
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LI any person r agent signt
pany, aaid pergon or agen!
to entey 1nto this Agreement

make the Company financiall

hereundet
Physical address:

M1 Dey p2F
. ',)f_zttr,s‘ff/ -i“_/z) S

LyA (Jhu,‘

Primary e-mail address
for reporting of results

JIHI/
Primary e-mail address
for billing

J oty LL(H) % l“-ﬁt‘['(
Primary contact & Code word
for reporting of results

e
Siénature of Authorized
Company Agent

A
L) 41
[;éuvktb&ALL(
Signature of Authorized
Agent of PNSI

Mailing Address:

<
J

mes

““Becondary e-mail address
for reporting of results

Secondary e-mail address
for billing

Lo, Locox™ /‘//""/(:
Secondary contact & Code word
for reporting of results

§-/7- /0

Date

8/7-/0

Date

Please return all pages of the signed Agreement

1 ORI NI *




Wv.73
Approved / April 30, 2020

‘ﬂl\’,(

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

| (8 ‘Jlmmy E LUC&S JR after being first duly sworn, depose and state as follows:

J & R Landscaping and Tree Experts INC; and,
(Company Name)

J & R Landscaping and Tree Experts INC
(Company Name)

1. I am an employee of

2. I do hereby attest that

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name: Jimm)‘/mcas JR
/ —

Signature:

esident
J & R Landscaping and Tree Experts INC

Title:

Company Name:

Date: 07/23/2024

STATE OF WEST VIRGINIA,
Mineral , TO-WIT:

COUNTY OF

Taken, subscribed and sworn to before me this
Nov 17, 2025

By Commission expires

(Seal) OFFICIAL SEAL
%, Notary Public, State of West Virginia
SHAUNA R. COOK
375 Timber Ridge Lane

y Keyser, WV 26726
My Commission Expires Nov. 17

2028

Rev. July 7, 2017
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